FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000082564 : 05-08-2006 90302 005 ***150,00

1. Entity Name

SAGE ISLAND MANAGEMENT INC.

Principal Place of Business Mailing Address -
470 S.£. 29 THDR. 470S.E. 29 THDR.
HOMESTEAD, Ft 33033 US HOMESTEAD, FL 33033 US
g e IRACAMEIAR SRR
Suite. APt #, &t Sute, Apt. #. ete. 4092006 Chg-P CR2E034 (11/05)
Cit lalg, City & 4. FEI Number Applied For
E 7 a5 Zak= AZ. | SPA bwe L 043729077 Not Apphcanie
Zip Country . Zi Country - _ $8.75 Additional
. gmg M 5M< M . 5. Cerlificate of Status Desired O Fee Requirec; \onal
6. Name and Address of Current Registered Agenf- 7. Name and Address of New Registered Agent
Name

SAGE, JAMES W
470 S.E. 29TH DR. Strest Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL | Zip Code

8. The above named entity sulgd

this stalement for thgfdlurpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeps /

S -7-06

SIGNATURE
g /ppilcanla (NOTE: Regisiered Agenl signature regquired wnen remststng} DATE
A4
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DIR 3 oelete TITLE [ change [ Addition
NAME SAGE. JAMES W JR. NAME
STREEE ADRESS | 470 S.E. 29TH DR. SIREET ADORESS
GiTY-8F-21P HOMESTEAD, FL 33033 CIlv-5T-dp
TITLE PRES 1 Defete TITLE [F Crange ] Addition
NAME SAGE, ELLENR NAME
STREENADDRESS | 470 S.E. 29TH DR. STREET ADDRESS
Ciry-S1-21P HCMESTEAD, FL 33033 CIfY-81-2P
TITLE O belete TITLE [C) Change ] Addilien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- 1P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 418
IVLE T Delere TiLe [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
13 [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on Ihis report or supplamental repart is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaweT () trusiee empoygered 1o @xecute this report as required by Chapter 867, Florida Stawites; and thal my name appears in Block 10 or Block 11 if

changed, or on an allacty an address, alt other like empowered.
S -/-C%

O NAME OF SIGNING OFFICER OR DIRECTGR Dawe - Daywme Hhone &




